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In obstinate fistulous openings as sometimes occur after lithotomy, 
great benefit may be expected; we should, however, in these cases 
take care to protect the sound parts from injury, for which purpose 
the dilator for the rectum as constructed by Weaver of London, or 
the common cannula may be used.* It is also recommended by sur¬ 
geons of eminence for arresting haemorrhages in cases where the ves¬ 
sels cannot be tied, or where the discharge proceeds from a large 
surface, as after the amputation of a breast, and in recesses of the 
bony structure of the antrum, but in no case have I witnessed its 
successful application; it seems on the contrary always to invite an 
additional determination to the part from the rapidity with which 
inflammation is thus produced. 

New York, January, 1831. 


Aht. \ I. Account of the Epidemic Scarlatina Anginosa, which pre¬ 
vailed at Pittsburgh, Penn, in 1830. By D. Callaghan, Licenti¬ 
ate of the Faculty of Physicians and Surgeons, and Member of the 
faculty of Medicine of Glasgow, and President of the Pittsburgh 
Medical Society. 

SCARLATINA ANGINOSA appeared in this city in the month of 
May, 1830, and continued to January, 1831, extending its ravages 
throughout the entire mass of the population. Few families have es- 
caprd its visitation, and many have to lament the loss of one or more 
of their juvenile members. The crowded and ill-ventilated sections 
of the city suffered most—hence the poor, as in most other epide¬ 
mics, have been the principal sufferers. The disease was for the 
most part confined to children from one to ten years of age. It com¬ 
menced with the setting in of the w T arm weather, about the middle 
of May, the thermometer ranging from 50° to 72°, with southerly 
"inds and frequent showers. The first characteristic symptoms of 
the disease, were general lassitude, want of appetite, hot skin, fur¬ 
red tongue, pain in the head, pain in the small of the back, nausea, 
lips dry, teeth encrusted, swelling of the tonsils, hoarseness, slight 
rough, difficulty of deglutition; about the second or third day the cu¬ 
tis covered with a scarlet-coloured eruption, restlessness, thirst. 

* I would refer the enquirer for instruments, advised and proper for such ope¬ 
rations, to George Teiman, manufacturer of surgeon’s cutlery. No. 35, Chatham 
street, New York. 
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pulse varying from 100 to 140, sometimes fluttering and irregular, 
eyes suffused, rigidity of the muscles of the lower jaw, indistinct ar¬ 
ticulation, drink returning by the nose, in some cases ulceration of the 
tonsils, delirium, inability to bear the light, swelling of the extremi¬ 
ties, followed by pneumonia, but more frequently coma, dilated or 
contracted pupil, rigidity of the muscles of the back, head bent back¬ 
wards, convulsive action, and death. In some cases the symptom, 
were marked with violence from the commencement, and in others 
the disease was so slight as to require little else than the domestic 
prescription of families. 

This disease, although usually classed among fevers of the conti¬ 
nued type, yet had its alternate periods, a remission in the mornin; 
and a still more distinct exacerbation in the afternoon. The duration 
of the disease was various, from five to twenty days, its violence ge¬ 
nerally expending itself during the first twelve days. Not a few of 
the fatal cases were carried oft' within this period, and some so earlv 
as the second, third, and fourth days from the first attack. With the 
increase of temperature in the month of June, the disease became 
more unmanageable and fatal. This held good throughout July and 
August, the disease increasing both as to numbers and mortality, as 
we approached the tropical heat of summer. The thermometer ram- 
ing frequently above 90°, and occasionally rising to 96° in the shade 
with southerly winds and dry weather. Vegetation suffered severely, 
the grass of the fields was burned up, and the average crop of core 
was much diminished from want of rain. The disease now spread 
over several sections of the surrounding country, but with compara¬ 
tive mildness. After passing the autumnal equinox, inflammation and 
swelling of the tonsils became more severe, and as the cold weather 
of the latter end of autumn set in, this symptom continued to in¬ 
crease. 

The first premonitory signs of the disease now were hoarseness, 
difficulty of deglutition, and inability of articulation. Severe and ac¬ 
tive inflammation of the throat, great enlargement of the tonsils, and 
high febrile action of the general system, of a distinctly inflamma¬ 
tory type. In short, all the characteristic symptoms of cynanche ton¬ 
sillaris were well-marked. A great many adults now became afl'ect- 
cd with the disease, mostly under thirty years of age, and females 
were more liable than males. No fatal case has come to my know¬ 
ledge among adults. In them the cuticular eruption was much less 
distinctly marked, and most visible on the legs and arms. The ex¬ 
tremities were slightly swollen and red, as if from exposure to a cold 
frosty wind, exhibiting a high degree of vascularity all over the cutis. 
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In a large majority of cases, as well in those that terminated fatally 
as in those which recovered, the cutaneous eruption exhibited very 
different appearances. The only permanent feature was the scarlet 
colour of the skin. In some we had a papular, and in others a mili¬ 
ary eruption, giving rise at one time to the report that measles had 
broke out among us, and at another that the small-pox had returned. 
In some there were a number of red circular spots over different parts 
of the body, assuming a livid appearance previous to death, and a 
mahogany colour afterwards. This, with the ulceration of the ton¬ 
sils, which frequently took place, gave rise to the idea that the dis¬ 
ease occasionally assumed a putrid character. The glands of the 
neck frequently swelled and suppurated, particularly in adults, 
after the cold season set in. In children, swelling of the parotid 
glands was a common symptom, but suppuration rare. Pneumonic 
affections were produced in many cases during the cold weather, and 
several children were cut off from this cause. But of all other causes 
of death, cerebral affections were the most numerous; congestion of 
the brain, inflammation of its meninges, terminating in many cases 
in effusion. In no case was there any post mortem examination; in 
few cases was it asked, and in those few not permitted. 

With regard to the contagious or non-contagious nature of this 
epidemic, the usual process of reasoning, substantiated by facts, 
might be adduced on either side. One child in a family caught 
the disease, and all the others took it in succession. On the con¬ 


trary, one or more in a family took it and the others, intermingling 
with them in every possible way, escaped. Hundreds took the dis¬ 
ease who were not within reach of any one of the affected. Persons 
visiting their relations ill of the disease, returned home and took it, 
others under similar circumstances had it not. My own opinion is 
that it was not contagious. 

The disease was engendered in, and propagated by the atmosphere, 
and neither transferred nor transferable from one individual to an¬ 
other. What constitutes that particular state of the atmospherical 
fluid, capable of giving origin to this particular disease, we cannot 
say, all we know are its effects. Our best constructed eudiometers 


throw but little light on this subject. Numbers becoming affected in 
succession in any particular family or neighbourhood, is only proof of 
similarity of exposure to the original exciting causes of the disease, 
and susceptibility of constitution to be acted on by these causes. 

During the months of September and October the weather remain¬ 
ed dry and warm; in November we had some rains, with south¬ 
easterly winds, and warm weather for the season. December set in 
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with rains, but we hail little like winter weather until the latter end.;; 
the month; the winds more easterly. Early in January the winds 
veered about to the north and north-west, the thermometer sunk ra¬ 
pidly to below the freezing point, in a few days it fell to seven d 
grees below zero. Towards the middle of the month we had a shi: 
of wind to the north-east, with the heaviest fall of snow that has 
been experienced for a number of years; January 20th it was fro: 
two and a half to three feet deep on the level, the thermometer . 
and below zero, with the wind at north-west The permanently co 
weather gave the first check to the disease. Numbers of adults m . 
labouring under cynanchc tonsillaris with a high degree of infiamtr.. 
tory fever. 

The treatment consisted in the first stages of the disease, in t 
detraction of blood cither generally or locally, or both, the evoca¬ 
tion of the prim® vice by emetics and purgatives, with the cold ac 
sion, cold bath, or sponging the surface of the body with cold wa: 
and acetic acid. 

In many cases during the Rummer months, such was the state 
apparent debility before medical advice was required, that the util> 
of general bleeding was doubtful. In these cases the application 
leeches to the head and neck was of signal service. With this use:, 
animal we were but scantily supplied, and I do believe that mar 
lives were sacrificed, not only from a want of them, but for want c: 
general knowledge of their utility. 

After bleeding, the use of as much of the sol. tart, antimonii . 
would produce an emetic effect, and the cold applications were : 
'commended, followed by purgatives of the sub-mur. hydrargyri in: 
younger children; and in the elder in combination with some of c- 
vegetable purgatives or neutral salts. Soda water was given for dre- 
aml the temperature of the surface kept down by continued spongir; 
The head was ordered to be shaved, or the hair very closely cut, a: 
kept constantly covered with a single fold of linen wet with ace: 
acid and ice-cold water. In many cases the fond affections of: 
mother for the golden locks of her darling, placed an insupera. 
barrier to this part of the treatment, and ultimately endangered, 
not sacrificed the life of her offspring. In several cases there was ■ 
tendency to diarrhoea with fetid evacuations; purgatives were as r- 
cessary in this class of patients as when the bowels were torpid; sn> 
mur. hydr. combined with pulv. rhei was used generally. If the in¬ 
fection of the throat was slight, an embrocation of equal parts of sf 
terebinth., aq. ammoniac, and ol. olivar. was recommended; if sever: 
a blister was applied immediately. Inhaling the steam of warm watt; 


75 


Heustis on the Climate of Alabama. 

and acetic acid was also advised. A diaphoretic at bed-time of pulv. 
ipecac, et opii, soothed the patient to rest, and procured a relaxation 
of the exhalent vessels on the surface, which moderated the febrile 
action. The mouth and fauces were directed to be washed or gar¬ 
gled with the sol. sulph. aluminis, and a few drops of aromat. sulph. 
acid. On the first symptoms indicating the approach of coma, a blis¬ 
ter was applied to the head or the nape of the neck, extending along 
the spine, or both; the lower extremities immersed in warm water, and 
the pulv. antim. c. phos. calcis, or the tart, antim. combined with 
nit. potass®, given internally. Enemata were of signal sen ice in eva¬ 
cuating the lower bowels and moderating the febrile action. Some 
practitioners, led away by the theories of the older authors, and pa¬ 
rents by prejudices ascribable perhaps to the same source, in some 
cases imagined the disease to assume a putrid tendency, and exhi¬ 
bited during the violence of the febrile excitement, wine, cort cin¬ 
chona;, and yeast To say the least of this practice, it was prescrib¬ 
ing for a phantom, and exhibiting a poison. 

Johx Butts's, C. M. Regius Professor of Surgery in the University 
of Glasgow, notwithstanding all his practical acumen and extensive 
experience, both in his public lectures and in his writings, has in¬ 
culcated the idea that scarlatina is a contagious disease, (vide Prin¬ 
ciples of Midwifery, page 542.) I have seen it prevail extensively in 
Europe in the most crowded populations, and I have seen it here, 
and must confess I never saw anything to warrant such an opinion. 
The numbers which have been cut oft' in this epidemic must be con¬ 
siderable, but as no records are kept, we can give no account of the 
amount Recoveries were often lingering; in many cases the sulphate 
of quinine acted as a valuable tonic, in restoring to an enfeebled 
fame the wonted vigour of health. 

Pittsburgh , 1831. 


Akt. VII. Topographical Remarks on the Climate, Soil, < $-c. of the 
mid<Ue section of Alabama, more especially in Relation to the 
County of Dallas. By J. W. Heustis, M. D. of Cahaba. 

CaHABA, the chief town of Dallas county, is situated in about $2° 
-0 of north latitude. The Alabama river runs through the county, 
Uividing it from north to south. The Cahaba river also passes par¬ 
tially through it, mingling its waters with those of the Alabama, at 


